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 The quality of a hospital can be determined from the quality of the anesthesia care 
service provided. The competence health worker for doing such care in Indonesia are 
anesthesiologist and nurse anesthetist. The working setting of anesthesia care service 
has a high stressor, which may affect the quality of work life. A bad quality of work 
life may lower the standard of anesthesia nursing care service given towards patient, 
especially in the pandemic of Covid-19 nowadays. Therefore, it is important to 
maintain a good care of the quality of work of life of nurse anesthetist. The purpose of 
this study is to explore the phenomenon of the quality of work life of nurse 
anesthetist in Indonesia during the Covid-19 pandemic. The study conducted in 
quantitative method with descriptive approach and univariate analysis. The 
population of this research are Indonesian nurse anesthetist, with the sample of 108 
respondents through random sampling technique. Data collected through online 
questionnaire by using Google Form which consisted of four dimensions by Brook 
and Anderson (2005): life at work/home, work design, work context, and world of 
work. From the data analysis it is found that the mean value is 124.28, which is higher 
than the mean value standard of 105. This indicate that the quality of work life of 
nurse anesthetist in Indonesia during the Covid-19 pandemic is good. It is 
recommended for hospital in Indonesia to maintains and improves good quality of 
work life of nurse anesthetist and other health care worker who works in high risk 
and high stressor setting to assure the quality of service given even during the 
pandemic.     
 
Mutu sebuah rumah sakit dapat dinilai dari kualitas pelayanan anestesi yang 
dilakukan. Tenaga kesehatan yang kompeten dalam memberikan pelayanan dalam 
bidang tersebut di Indonesia adalah dokter spesialis anestesi dan penata anestesi. 
Situasi kerja pada pelayanan anestesi memiliki stressor yang tinggi, yang dapat 
memengaruhi kualitas kehidupan bekerja. Kualitas kehidupan bekerja yang buruk 
dapat menurunkan kualitas pelayanan asuhan kepenataan anestesi yang diberikan 
kepada pasien, terutama pada era pandemi Covid-19 seperti sekarang. Tujuan 
penelitian ini adalah untuk menggali fenomena kualitas kehidupan bekerja penata 
anestesi di Indonesia selama pandemi Covid-19. Penelitian menggunakan metode 
kuantitatif dengan pendekatan deskriptif dan analisis univariat. Populasi dalam 
penelitian ini adalah seluruh penata anestesi di Indonesia, dengan sampel 108 orang 
menggunakan Teknik random sampling. Data dikumpulkan dengan kuesioner online 
melalui Google Form yang mencakup empat dimensi menurut Brook dan Anderson 
(2005), yaitu:  dimensi kehidupan di tempat bekerja/rumah, desain kerja, konteks 
pekerjaan dan dunia kerja. Berdasarkan hasil analisis data didapatkan nilai mean 
124,28 yang lebih tinggi dibandingkan dengan nilai mean standar yaitu 105. Sehingga 
dapat disimpulkan bahwa kualitas kehidupan bekerja penata anestesi di Indonesia 
pada era pandemi Covid-19 termasuk baik. Disarankan bagi rumah sakit untuk 
menjaga dan meningkatkan kualitas kehidupan bekerja penata anestesi dan tenaga 
kesehatan lain yang bekerja pada tempat dengan risiko dan stressor tinggi untuk 
menjamin kualitas pelayanan yang diberikan selama pandemi. 
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INTRODUCTION 
The pandemic of Covid-19 in Indonesia affects many sectors, especially health care. The 
number of cases keep increasing day by day, so it is important for health care worker to 
maintain their health-being by wearing PPE and minimalizing direct contact with patient 
without decreasing the quality of service provided. This also include for the health care 
professional in anesthesia care setting. The anesthesiologists and nurse anesthetist must 
protect themselves during care so there is no transmission before, during, and post anesthesia 
setting. (Amurwani & Rofi’i, 2018) 
The Centers for Diseases Control and Prevention (CDC, 2020) states that 25% of 
people infected with Covid-19 do not show any symptom. This means there is a potential of 
patients undergo surgery with anesthesia is infected with Covid-19, thus it is recommended to 
consider if a surgery possible to be postponed. Data shows that several hospitals worldwide 
have postponed or canceled more than 28 million elective surgeries (72,3%). It is meant to 
reduce the risk of being exposed to Covid-19 patients with no symptom. In the other hand, 
such postpone disrupts the health care service for about 12 weeks. The postponement and 
cancellation of elective surgery may also worsen the health of patients and may led to 
morbidity and mortality. 
The surgery and anesthesia service setting can generate aerosols from patient, which is 
dangerous for the health professionals to be exposed to the Covid-19. The staff in operating 
theater must wear level 3 of Personal Protective Equipment (PPE) which is worn and unworn 
in exclusive room with exclusive toilet. After the PPE worn, another staff have to ensure that 
PPE worn properly, (Wetan & Novianti, 2020). 
Operating rooms for Covid-19 patients were also made by applying several criteria 
including having negative pressure formed from clean air sources, filtration, exhaust and 
closed, separated from other clean operating rooms. Medical devices are also always cleaned 
and wrapped after each surgery. The existence of several adjustments related to the pandemic, 
can have an impact on the quality of the work of the anesthesiologist, which is related to 
mental and physical well-being in the work environment, (Kemenkes RI, 2011).  
Research on the quality of work life of nurse anesthetist in Indonesia has never been 
done before. Most of such studies conducted on ward nurses, with the average of 67.2% of 
nurses were dissatisfied with the quality of their work life. Various factors affect this, either 
internally (such as gender, age, educational status and length of work experience), or externally 
(monthly income, work unit and work environment). (Kelbiso et al., 2017; Wara et al., 2018; 
Sumartini et al., 2019). 
Psychological factors such as self-efficacy, optimism, hope, and resilience also have 
impact on the quality of work life. This means that many factors can have different influence 
on the perceived quality of work life, (Mortazavi, 2012; Mulyani et al., 2020). The work 
environment, relationship with superiors, working conditions, perceptions of work, and 
additional services are also the factors in determining QWL. (Meltem Sirin & Serap 
Mankaliye Sokmen, 2015) 
In assessing the quality of work life of health care worker several dimensions need to be 
examined. Brooks & Anderson, 2005) explained that there are 4 dimensions of the quality of 
work life of nurses, which are: 1) work/home life dimensions, 2) work design dimensions, 3) 
work context dimensions, and 4) overall work dimensions. If these dimensions are fulfilled, it 
means the Quality of Work Life (QWL) is good. A good QWL for nurse anesthetist may lead 
to a better service provided. QWL also enhance responsibility at work, create a working 
atmosphere and working relationship and job satisfaction (Sumartini et al., 2019; Suleiman et 
al., 2019). For the patients, a good QWL increases their trust and satisfactory towards the 
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health care provider, (Almalki et al., 2012). The result of this research can be used as reference 
for hospitals to improve their quality of work life for nurse anesthetist especially in the 
pandemic like nowadays.  Further research also needs to be conducted since the studies on 
Indonesian nurse anesthetist still very few.  
 
RESEARCH METHOD  
This research conducted in quantitative method with descriptive approach from March 
to August 2021. This research has obtained permission from the Central Executive Board of 
the Indonesian Nurse Anesthetist Association (IPAI) with No. 0074/DPP-IPAI/SP/V/2021. 
The population in this research are nurse anesthetist who works in hospitals in Indonesia 
during the Covid-19 pandemic. Random sampling technique is used to gather 108 
respondents. This research used questionnaire adopted from Brooks & Anderson (2005) and 
modified according to the scope of work of nurse anesthetist in Indonesia. 
The questionnaire has passed validity test using Pearson with r table value of 0.195 and 
reliability test using Alpha Cronbach with the value of 0.917. Contently the questionnaire has 
been consulted to the expert in the field of anesthesia nursing for the language used. The 
dimensions measured consisted of 4 aspects: 1) life at work and at home, 2) Dimensions of 
work design, 3) Dimensions of work context, 4) Dimensions of the world work. The scoring 
used Likert scale vary from 1 to 4, with 1 means strongly disagree, 2 means disagree, 3 means 
agree, and 4 means strongly agree, (Meltem Sirin & Serap Mankaliye Sokmen, 2015). 
The questionnaire also consists questions of the respondent’s characteristics, such as:  
age, sex, working experience, education status, type of hospital, working shift type, marital 
status, and either has been diagnosed with Covid-19 or not. The data collection done by using 
Google Form, where the link to it is broadcasted through WhatsApp. Data analysis conducted 
with univariate analysis to determine the minimum and maximum values and the mean value 
for each dimension, while the participant’s characteristics grouped and presented in 
percentage. 
 
RESULT AND DISCUSSION 
The respondent's characteristic data was obtained from the questionnaire. The 
characteristics of age and length of work experience were analyzed by using the mean value 
and standard deviation, while the characteristics of sex, recent education status, type of 
hospital, type of shift, marital status, and COVID-19 infected status were analyzed by using 
percentage. The results are shown below: 
 
Table.1 Data Characteristics of Respondents (n=108) 
Characteristics Mean SD 
 
Age  32,5 7,93 
Working time 10,45 8,22 











3 Year Diploma in Anesthesia Nursing 
3 Year Diploma in General Nursing + Anesthesia training 
4 Year Diploma in Anesthesia Nursing 














Type of hospital   
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Type of work shifts 
2 shift  
24 hours 
Morning only  











The shift of work 
Standby at hospital 




























Total 108 Person 100% 
 
The average age of the respondents is 32,5 which categorized as productive age (15-64 
years old) which considered as someone who is able and responsible to work to fulfill their life 
needs, (Sukmaningrum, 2017). The average length of work is 10.45 years. The longer a 
person's working experience according to their field, the more skilled and experienced they 
will be in doing their job, (Sesrianty, 2018). Most of the respondents are male (59.3%). This is 
different from the data on nurse anesthetists in America, whereas mostly are female (60.6%), 
(Bureau, 2021). 
Most of the respondents are bachelor degree in anesthesia nursing (74.1%). Most of the 
respondents work in type C hospital (42.6%), while 36.1% of them works in 2 shifts, and 
70.4% of them standby at the hospital during their work time. As many as 63% of the 
respondents are married, and 88% of them never infected with Covid-19. 
 
Table 2. Total score and subscores for QWL items 
Dimensi 
Range scale 
value (Brooks & 
Anderson, 2005) 
Range of value 
from  
research 




Quality of Work Life 42-168 87-168 105 124,28±15,87 
Work life/home life 7-28 7-28 17.5 20,03±3,96 
Work design 10-40 23-40 25 29,08±2,75 
Work context 20-80 32-80 50 61,70±10,13 
Work world 5-20 8-20 12.5 13,46±2,49 
 
The frequency distribution of each QWL dimension item in Table 2 shows that the results 
from research is higher (87-168) than the standard by Brook and Anderson (2005) at 42-168. 
The mean value of the research is also higher at 124.28 than the standard value at 105. The 
work life/home life dimensions are in the same range as the Brooks scale, which is 7-28, but 
the median value in this study is 20.03 higher than the Brooks value of 17.5. In the work 
design dimension, the results ranged from 23-40 with a mean value of 29.08, which is higher 
than the value from Brook (Hemanathan et al., 2017). In the work context dimension, the 
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range of values is between 32-80 with a mean value of 61.70. In the work world dimension, 
the values obtained are in the range of 8-20 with a mean value of 13.46. 
 
Table 3. Frequency Distribution per Item of QWL Dimension  
Items Disagree  Agree 
N % N % 
Dimensions of Work Life/ Home Life 
Able to balance my work with my family's needs 17 15,8 91 84,2 
Able to arrange care for my child while I'm at work 32 29,6 76 70,4 
Have an energy left after work 28 25,9 80 74,1 
I feel that the shift work schedule does not have a negative impact on my 
life 
23 21,3 85 78,7 
I feel that the policy regarding time off and holidays at the place where I 
work is adequate 
36 33,3 72 66,7 
Able to arrange care for my parents 32 29,6 76 70,4 
Able arrange treatment when my child is sick 29 26,8 79 73,2 
Dimensions of Work Design 
Receive assistance from other health workers in doing work 33 30,5 75 69,5 
Feeling satisfied with my work 11 10,2 97 89,8 
Feel my work load is too heavy 52 48,2 56 51,8 
Have the authority to make decisions in the treatment of patients 
according to my competence 
26 24,1 82 75,9 
Doing a lot of work that is not the main task / main task of the 
anesthesiologist 
46 42,6 62 57,4 
Having a lot of distractions when doing my work routine daily activities 70 64,8 38 35,2 
Have enough time to do a good job 16 14,8 92 85,2 
The number of anesthesiologists where I work is sufficient 56 51,8 52 48,2 
Able to provide good anesthetic management services for patients 5 4,6 103 95,4 
Collaborate well between teams of health workers in doing work as an 
anesthesiologist 
 
7 6,4 101 93,6 
Dimensions of work context 
Able to communicate with supervisor where I work well 15 13,8 93 86,2 
Have adequate equipment and supplies to perform anesthesia services 20 18,6 88 81,4 
Felt that my chief anesthesiologist and anesthetist provided adequate 
supervision 
19 17,6 89 82,4 
Felt that friendship with coworkers is important to me 2 1,9 106 98,2 
Felt that the my workplace provides career development opportunities 31 28,7 77 71,3 
Feel the teamwork at my place of work 15 13,9 93 86,1 
Feel a kinship where I work 10 9,2 98 90,8 
Able to communicate with other professions (surgeon, surgical nurse) 3 2,8 105 97,2 
Receive feedback on my performance from my supervisor 22 20,3 86 79,7 
Participate in the decision -making made by the supervisor 28 25,9 80 74,1 
I feel respected by the doctors where I work 16 14,8 92 85,2 
Feel that the rest area/locker room where I work is comfortable 41 38,0 67 62,0 
Have access to complete my education 40 37,1 68 62,9 
Receive support to continue my education 34 31,5 74 68,5 
Communicate well with anesthesiologists and operators where I work 7 6,5 101 93,5 
Felt that my work accomplishments are recognized by my supervisor 21 19,5 87 80,5 
Feel the policies and regulations that underlie the work of anesthesiologists 
facilitate my work 
25 23,1 83 76,9 
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Items Disagree  Agree 
N % N % 
Dimensions of Work Life/ Home Life 
Feeling protected and safe in the environment where I work 23 21,3 85 78,7 
Feeling safe from harm (physical, emotional, or verbal) at work 24 22,2 84 77,8 
Feeling hospital management has respect for the anesthesiologist 
profession 
39 36,1 69 63,9 
Dimensions of work world 
Believing that, in general, the public has an accurate picture of the 
anesthesiologist 
56 51,9 52 48,1 
Felt that my salary is sufficient for my current job 56 51,9 52 48,1 
Can find similar jobs in other hospitals with equal pay and incentives 36 33,3 72 66,7 
Feeling that my job is safe 43 39,8 65 60,2 
I believe my work as an anesthesiologist affects the lives of 
patients/families. 
14 13,0 94 87,0 
 
Table 3 shows the number and percentage of nurse anesthetists in each given category. 
This study uses the concept of Brooks & Anderson (2005), which categorized the Likert scale 
given before (1-4) into 2 categories: disagree and agree. The disagree category contains negative 
responses (strongly disagree and disagree) while the agree category contains positive responses 
(agree and strongly agree). 
 
Dimensions of Work Life/ Home Life 
Almost all nurse anesthetists 84.2% (n=91) agreed with the statement that they could 
balance work and family needs. Most of the nurse anesthetists agree by 70.4% (n=76) that they 
can arrange their children's needs when working, most of the nurse anesthetists agree by 
74.1% (n=80) that they still have energy after work, not affected by the shift schedule given is 
78.7 % (n=85), adequate leave and vacation policies is 66.7% (n=72), able to arrange care for 
parents as much as 70.4% (n=76) and able to arrange treatment when of his/ her child is sick 
by 73, 2% (n=79). 
The Quality of Work Life at this study as a whole is in the positive category even during 
the Covid-19 pandemic. During the Covid-19 pandemic, the safety of health workers who are 
at the forefront are very vulnerable to exposure when carrying out health service tasks. When 
health workers work in hospitals, they are at high risk of being exposed to the Covid-19 virus. 
Therefore, there is anxiety when returning home for fear of bringing the virus to the family 
(Fadli et al., 2020). It is necessary to protect themself with complete personal protective 
equipment, always washing hand 5 moments 6 steps, take vitamins and clean themself before 
contact with family members (Tangke, 2016; Ningsih et al., 2017; Noprianty & Thahara, 
2019). Eventhough nurse anesthetists can balance the demands between work in the hospital 
and roles in the family (Mulyani et al., 2020). However, this does not help individuals to get a 
better quality of work life (Gragnano et al., 2020). Factors that can cause this include 
psychological factors that can affect health. Health can help balance roles in work and roles in 
the family so as to create a quality of work life (Bhola & Nigade, 2016). 
 
Dimensions of Work Design 
On this dimension, the nurse anesthetist's statements tend to vary. Some of the 
statement items that were dominated by statements of agreement were about receiving 
assistance from other health workers in doing work as much as 69.5% (n=75), being satisfied 
with work by 89.8% (n=97), having the authority to make decisions in handling patients 
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according to competence by 75.9% (n=82), having sufficient time to do work by 85.2% 
(n=92). Able to provide good anesthesia services for patients by 95.4% (n=103), and agree 
with the statement that they can collaborate well between health teams by 93.6% (n=101). 
Statements with answers that tend to have the same percentage of agree and disagree are that 
they feel the workload is too heavy to agree by 51.8% (n = 56). The statement about doing a 
lot of work that is not the main task by 57.4% (n=62) agrees. While most of the statements 
answered disagree about experiencing a lot of distractions when doing work by 64.8% (n = 
70). The statement about the number of nurse anesthetists was sufficient, most of them 
disagreed at 51.8% (n=56). 
In the work design, it was found that nurse anesthetist did a lot of work that was not the 
main task of the nurse anesthetist. The delegation of authority from anesthesiologist is 
intended to assist perianesthesia services so that nurse anesthetist are required to be able to 
perform perianesthesia services with minimum criteria of ASA 3 (Kemenkes RI, 2016). This 
needs to be supported by adequate competence so that the needs are met in accordance with 
the professional career path. The more fulfilled and the higher the career path, the more 
impact on patient satisfaction with the quality of services provided (Adi et al., 2019; 
Noprianty, 2019). Another factor that can influence work design is the lack of nurse 
anesthetists. The number of manpower requirements can be analyzed by calculating the 
workload (Noprianty et al., 2020). This is because every hospital has a high operating schedule 
so it takes concentration in taking action. The risk of death on the operating table, no 
incidence of wrong-sided surgery, no wrong person's surgery, no wrong action, no foreign 
object left in the patient's body after surgery and anesthetic complications due to overdose, 
anesthetic reaction and wrong endotracheal placement tube, is an indicator of hospital 
management making the workload felt by the nurse anesthetist to be large. (Nuari & Susanto, 
2020; Kim et al., 2015). 
 
Dimensions of work context  
On the dimension of work context, almost all nurse anesthetists agreed with all of the 
statement items given. Able to communicate with supervisors at work by 86.2% (n=93), have 
adequate equipment and supplies to perform anesthesia services by 81.4% (n=88), feel that 
the chief anesthesiologist and my anesthesiologist provide adequate supervision of 82.4% 
(n=89), 98.2% (n=106) feel that friendship with co-workers is important, 71.3% (n=77) agree 
with the statement that the workplace provides career development opportunities. About the 
teamwork is 86.1% (n=93), feels like family at work by 90.8% (n=98), able to communicate 
with other professions by 97.2% (n=105), receives feedback about performance from 
supervisors by 79.7% (n=86). 74.1% (n=80) were involved in decision making by supervisors, 
85.2% (n=92) felt respected by doctors at work, felt comfortable at rest are/locker rooms by 
62% (n=67). Having access to complete education is 62.9% (n=68), receiving support for 
continuing education is 68.5% (n=74). Agree with the statement of being able to 
communicate well with anesthesiologists and operators by 93.5% (n=101), agreeing that work 
achievement is recognized by supervisors by 80.5% (n=87). Agreeing with the policies and 
regulations that underlie the work of administering anesthesia can facilitate work by 76.9% 
(n=83). Feeling protected on environmental safety at work by 78.7% (n=85), feeling safe from 
danger (physical, emotional, or verbal) at work by 77.8% (n=84) and agreeing with the 
statement about management hospitals have respect for the anesthesiologist profession by 
63.9% (n=69). 
In the dimension of the work context, it shows that teamwork in providing care to 
patients has been carried out well. In creating safe and quality services and providing care, 
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anesthesiologists and anesthesiologists are required to work together in teams and collaborate 
so that the realization of patient centered (Rosen et al., 2020). When performing anesthesia 
during the Covid-19 pandemic, the anesthesiologist gets facilities with complete PPE to 
protect against exposure to Covid-19. However, some areas have difficulty in the availability of 
adequate PPE. In addition, there is a perception of health workers when using PPE because of 
the inappropriate design and size. Policies and regulations applied to various hospitals are still 
diverse regarding standards regarding types, designs, and sizes as well as how to use them (Alta 
et al., 2020). The results showed that when using PPE, performance during surgery was 
hampered, such as impaired vision, communication barriers and decreased comfort and 
increased fatigue. (Yánez Benítez et al., 2020; Steiger & Haberecker, 2020)  
 
Dimensions of work world 
Most of the nurse anesthetists 51.9% (n=56) did not think that the public had an 
accurate picture of the nurse anesthetist. Nearly 87% of nurse anesthetists (n=94) believed 
that their work positively affects the lives of others, exhibiting excellent attitudes towards their 
careers and a great sense of self-image. Payment is also an important factor that contributes to 
the job dissatisfaction of nurse anesthetists. Around 51.9% (n=56) stated that the salary 
provided was insufficient in the current situation. Although the need for anesthesiologist 
profession is increasing in Indonesia, 66.7% (n=72) respondents feel they will not be able to 
find similar jobs in other hospitals with equal pay and incentives. However, almost 60.2% 
(n=65) believed that their job was safe so they did not expect to lose their job suddenly. 
The Covid-19 pandemic has made health workers one of the jobs that are in great 
demand and much needed. The demand for volunteering is increasing along with the number 
of health workers who are affected by Covid-19 that made the number of workers needed to 
treat patients decreases. During the Covid-19 pandemic, surgical procedure services had a high 
risk of being infected (Van Beuzekom et al., 2012). The results of the study show that health 
workers often experience moral injury because they see many patients who die even though 
health workers have made their best efforts. The inability to save the lives of critical patients 
makes health workers disappointed. However, with the efforts made by health workers as the 
front line, they have received recognition and appreciation from both the government and the 
community for the work that has been done (Everson et al., 2021; Kwon et al., 2019). 
 
CONCLUSION 
The quality of work life of nurse anesthetists in various Indonesian hospitals is in good 
category. In four dimensions, Quality of Nursing Work Life scores higher than the range and 
midpoint of the Brooks scale. Hospitals are expected to be able to carry out a sustainable 
management program for developing human resources on the quality of working life of nurse 
anesthetist to improve the anesthesia nursing care services, especially in the aspect of workload 
and competence development.   
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